
pendicitis should be treated by laparotomy and
excision of the appendix as soon as the lesion
can be recognized.

2. Excision of the appendix in cases of simple
uncomplicated appendicitis is one of the easiest
and safest of all intra-abdominal operations.
3. Excision of the appendix in cases of ap¬

pendicitis before perforation has occurred is both
a curative and prophylactic measure.
4. The most constant and reliable symptom in¬

dicating the existence of appendicitis are recur¬

ring pains and circumscribed tenderness in the
region of the appendix.

5. All operations on the appendix should be
done through a straight incision parallel to and
directly over the caecum.
6. The stump after excision of the appendix

should be carefully disinfected, iodoformized, and
covered with peritoneum by suturing the serous
surface of the caecum on each side over it with a
number of Lembert stitches.

7. The abdominal incision should be closed by
two rows of sutures, the first embracing the peri¬
toneum, and the second the remaining structures
of the margins of the wound.
8. Drainage in such cases is unnecessary and

should be dispensed with.

MEDICAL PROGRESS.

Hydatid Cyst of the Liver. Rupture\p=m-\
Recovery.\p=m-\Dr.H. C. Markham, of Indepen-
dence, Iowa (North American Practitioner, Octo-
ber, 1889) reports a case of this description. The
cyst was first discovered three years ago. Under
rest and alterative treatment amelioration of the
symptoms apparently took place. In December
last the patient's condition became much worse.
The tumor, which appeared at the inferior border
of the lower ribs, anteriorly, was now tense and
as large as a pint bowl. A diagnosis of hydatid
cyst was ventured at this time. A specimen of
the cystic contents was obtained with a hypo-
dermic needle, a subsequent examination ofwhich
confirmed the diagnosis. Upon the withdrawal of
the needle the patient experienced excruciating
pain and gave signs of collapse; the tumor mean-
while had disappeared, having evidently ruptured.
The cyst refilled and soon reached the size of a
f\l=oe\talhead at term. It was aspirated and 3 pints
of turbid serum removed, after which a strong so-
lution of iodine was injected and allowed to re¬
main for some time. An apparent cure was thus
effected. At present deep palpation detects the
hardened residue of the sac.

Galactocete Testis.—A case is reported from
the clinic of Dr. A. B. Miles, New Orleans,

which, for want of a better term, is indicated by
this title. The testicle had been swelling for
three months at the time of the examination.
With the hypodermic needle a small quantity of
a milky-looking fluid was drawn off. Examined
in the pathological department of the Charity
Hospital it was found to contain numerous fine
granules in a state of active movement. No bac¬
teria were present. Five hours later the testicle
was found to be greatly diminished in size and
within twenty-four hours the patient was dis¬
charged apparently cured. Five days later there
was no evidence of a return of the former symp¬
toms.—N. O. Med. andSurg. fourn., Sept,, 1889.
The Relations of Growth of the Body to

its Organs.—From an analysis of a large num¬
ber of observations made in the Pathological In¬
stitute of Munich, K. Oppenheimer makes the
following deductions :

1. The bodily weight reaches its highest rela¬
tive standing earlier in females than in males.
The weight of the adult man is about twenty
times as great as at birth; that of the adult woman
eighteen times as great. The length of the body
reaches its highest relative point in man at the
age of 15 years, when it amounts to 158 cm.; in
woman the highest relative point is reached at
the same age and amounts to 153.6 cm.

2. The growth of the lungs surpasses that of
the body as a whole at nearly all periods, and es¬

pecially at the middle period of growth.
3. The heart increases approximately in propor¬

tion to the entire body.
4. The spleen and kidneys increase proportion¬

ately with the heart.
5. The liver and notably the brain do not de¬

velop proportionately with the body.
6. The relative lack of development in the

liver and brain is compensated by the rapid rela¬
tive increase of fat and muscle, particularly the
latter.

Incomplete Abortions.—Dr. A. B. Carpen¬
ter, of Cleveland {Cleveland Med. Gaz.'), is
strongly opposed to the expectant treatment of
these cases, as he finds in it very grave sources of
danger to the patient. Such cases require, on
the contrary, prompt and radical treatment,
whereby the retained products of conception are
removed manually or otherwise. He finds the
manual method unsatisfactory, and is disposed to
adopt the method ofMartin, of Berlin, who anaes¬
thetizes his patients and curettes and douches
the uterus with antiseptic precautions, complet¬
ing the operation by applying tincture of iodine
to the endometrium by means of the uterine
syringe. In the after-treatment Dr. Carpenter
avoids the use of opiates, but employs antipyrin
with advantage.
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